All other patients had acid phosphatase levels less than 1·25 IU/1. 
Patients, methods, and results
A study was undertaken to estimate the serum acid phosphatase levels immediately after a digital rectal examination of the prostate. All new male patients aged 40 years and over attending the urological outpatients department were included in the study. This is a prospective study on consecutive patients. All patients were examined by the same doctor in standard fashion. The study began on 24 September 1979 and was concluded when 50 patients had been entered.
A full history was taken and a full physical examination was carried out. Rectal examination was done last, palpating the whole prostate gland carefully. The patients were then requested to turn on to the back, and blood was taken for a blood count, urea and electrolytes, and serum acid phosphatase levels.
Serum acid phosphatase was estimated by the Acid Phosphatase Test System marketed by General Diagnostics. The method uses sodium IX-naphthyl phosphate as substrate. This has a relatively high established specificity for prostate as opposed to erythrocyte acid phosphatase."! Serum specimens were separated within 2 hours of venepuncture and deep frozen until the assay. The normal range for serum acid phosphatase in our laboratory is 0-2 IU/1. The patients' ages ranged from 40 to 90 (mean 63·4) years. The results are shown in the Figure. Only two patients were found to have raised acid phosphatase levels:
There is still a common belief among doctors that a digital rectal examination of the prostate immediately before the taking of the blood sample for estimation of serum acid phosphatase causes a false rise.' 2 This is not the case.
About 80% of junior doctors thought that blood taking should be delayed up to 48 hours. Perhaps this shows that books and teachers are perpetuating the myth.
It is concluded that palpation of the prostate gland does not cause a false rise in the level of serum acid phosphatase. He discusses in turn distributions and probability functions; clinical reference values and decision making; quality control; sampling and comparison; relationships and multivariate analysis; and assessment of analytical methods. Some relevant statistical tables are included as appendices. The author's preface sternly insists that the book be read from cover to cover and not dipped into until it has been read at least once. This is fair enough, because the ideas are developed in a fairly logical sequence with worked examples which are intended to consolidate the learning process. Nearly all of the examples, and most of the graphs and figures, illustrate points about clinical biochemistry rather than the other medical laboratory disciplines. This feature may disappoint some readers but it is likely to be a fair reflection of the ways in which practical statistics is currently being used.
Book review
The book is compact and well produced. There are a few minor misprints and some oddities in the layout of the text, bu this reviewer's judgement, Medical Lal tory Statistics offers a readable helpful introduction to the subject. basic principles are generally well scribed and there is a proper emphas the need for plain common sense ir choice, execution, and interpretatio statistical tests. Several useful and portant methods, for example, analys variance, Youden plots, and chi-sq tests, are described rather superficial not at all. Nevertheless the author evidently tried hard to cover the gn in a systematic and appropriate fasl anticipating the kinds of questions spring to the mind of non-specialists feel that they ought to have a WOI knowledge of statistics.
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